Washington State Department of

@ Health

May 2022
DOHPUB821-156-07

COVID-19 Older Adult Behavioral Health Impact
Situation Report

Purpose

Accordingo the World HealthOrganizationWHO) the nation, includingWashingtonState,
will soonbe populatedwith alargerolder adult populationascomparedto ayounger
counterpart! TheU.S.Census dzNJ 20#iZ8a&tionalPopulationProjectionshasreported that
overthe next 10 yearsthere will be a significantdemographidurning point asBabyBoomers
turn 65 or older, equatingto 1 in every5 resdents?

Thisreport summarizeslataanalysesonductedby the COVIEL9 BehavioraHealthGroups
Impact& CapacityAssessmentaski-orce. Theseanalysesassesshe likely currentimpactsof
the COVIBL9 pandemicon mentalhealthand potential for substancauseissuesamong

Washingtor® older adult population(individuals55 yearsand older unlessotherwisenoted).

Pleasenote this report is basedon the mostrecentavailabledatafrom varioussourcesAs
such,different sectionsmay presentinformation for different reporting periods.

Theintendedaudiencefor this report includesresponseplannersand anyorganizationthat is
respondingo or helpingto mitigate the behavioralhealthimpactsof the COVIBL9 pandemic.

Key Takeaways

1 Olderadult behavioralhealthis of particularconcernasfamily and socialinteractions
continueto be affectedby COVIBL9.

1 Therate of emergencydepartment(ED)visitsfor all syndromicindicatorsfor
Washingtoniansged65 yearsand older have increasedcomparedto the previous
reporting period.

0 Surveydatacollectedbythe U.S.CensuBureaufor January26 ¢ April 11, 2022,
showschangein anxiety (-1.40%),worrying (+3.25%),lack of interest (+1.03%),
and depression(+23.91%)amongolder adults(in this sample older adultsare
definedasindividuals60 andolder) in Washington.

o Feweradultsreportedthat they neededtherapy or counselingout did not receiveit

(-11.39%)andfewer adultsreportedthat they receivedcounselingor therapy from

amental health careprofessional(-25.21%)

! https://iwww.who.int/news-room/fact-sheets/detail/ageingand-health
2 https://www.census.gov/data/tables/2017/demo/popproj/20t3ummarytables.html
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Impact Assessment
Syndromic Surveillance

TheDepatment of Healthcollectssyndromicsurveillancedatain nearreaktime from hospitals
andclinicsacrossWashington.Thedataare alwayssubjectto updates.Keydata elements

reportedincludepatient demographidanformation, chief complaint,and codeddiagnosesThis
datacollectionsystent isthe only sourceof emergencydepartment(ED)datafor Washington.

Statisticawarningsandalertsare raisedwhena CDQGlgorithmdetectsa weeklycountat least
three standarddeviations abovea 28-dayaveragecount, endingthree weeksprior to the week
with awarningor alert. Thesewarningsor alertsare indicatedasneededwithin eachrespective
syndromesection.Alertsindicatemore cautionis neededthan a warning.Additionally,

Gl @SWNeklyB A F T SibiBnéa3Bebf the variationin the weeklyvolumeof EDvisits
acrossWashington.

Analysionductedby the WashingtonStateDepartmentof Healthandthe NorthwestTribal
EpidemiologyCenterfound 9,443misclassifiedvisitsin Washingtonhospitalsfrom May 15 ¢
Septemberl5,2020.Thevisitsin questionshouldhavebeenclassifiedasAmerican
Indian/Alaska\ativeandrepresenta 27% misclassificatiomate duringthat period.

Asof CDONeek14 of 2021,the total number of EDvisitsfor individuals65 yearsor older have
increasedand havereturnedto the pre-March2020numberof EDvisits.

3 https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/
PublicHealthMeaningfulUse/RHINO

4 Standarddeviation: A measureof the amountof variationor dispersionof a set of values.Standarddeviationis
often usedto measurethe distanceof a givenvaluefrom the averagevalueof a dataset.
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Psychological Distress

DuringCDGNeeks 13 ¢ 17 (weeksof April 2 ¢ 30, 2022) the relativereported EDvisitsfor
psychologicatlistres$ amongpatients65 yearsor older decreasedrom the previous
reporting period, isincreasingbut is lower than the ratesin the correspondingveeksof 2019,
2020,and 2021 (Graphl). No statisticalwarningsor alertswere issued,to date.

Graphl: Relativecount of EDvisits for psychologicatistressamongadults 65 yearsof age
and older in Washington,by week: 2019, 2020,2021,and 2022 to date (Source CDCESSENCE)
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Average Weekly Difference between 2020 and 2019 Visit Counts: -68.1 per 10,000
Source: CDC National Syndromic Surveillance Program

5 Psychologicalistressin this contextis considereda disasterrelated syndromecomprisedof panic,stress,and
anxiety.It isindexedin the ElectronicSurveillancesystentor the EarlyNotificationof Communitybased
Epidemic§ESSENCHptform asDisastefrelated Mental Healthv1. Fulldetailsare availableat

https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-vl-syndrome
definitioncommittee
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Suicidal ldeation

DuringCDGNeeks 13 ¢ 17 (weeksof April 2 ¢ 30, 2022)the relative reported rate of EDvisits
for suicidalideation amongpatients65 yearsor older increasedslightly from the previous
reporting period, is higher than the ratesin the correspondingveeksof 2019and2021, andis
evenwith ratesin the correspondingveekof 2020(Graph2). No statistical warningsor alerts
were issued.

Graph2: Relativecount of EDvisits for suicidalideation amongadults 65 yearsof ageand
older in Washington,by week: 2019, 2020, 2021,and 2022to date (Source:CDCESSENCE)
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Substance Use 0 Suspected Drug Overdose & Alcohol -Related Emergency Visits

DuringCDGCNeeks 13 ¢ 17 (weeksof April 2 ¢ 30, 2022)the relativereported rate of EDvisits
for suspecteddrug overdoseamongpatients65 yearsor older decreasedrom the previous
reporting period andis lower than the ratesin the correspondingveeks of 2019 2020,and
2021 (Graph3). No statisticalwarningsor alerts were issuedin 2022, to date.

Graph3: RelativeEDcount for all drug-related visitsin Washingtonadults 65 yearsof ageand
older, by week: 2019, 2020, 2021,and 2022to date (Source CDCESSENCE)
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DuringCDGNeeks 13 ¢ 17 (weeksof April 2 ¢ 30, 2022) the relativereportedrate of alcohot
related EDvisitsdecreasedrom the previousreporting period, islower thanthe ratesin the
correspondingveeks of 2019 and 2021, andis evenwith ratesin the correspondingveekof
2020(Graph4). No statisticalwarningsor alerts were issued.

Graph4: Relativecount of alcohotrelated EDvisits in Washingtonfor adults 65 yearsof age
and older, by week: 2019,2020,2021,and early 2022(Source CDCESSENCE)
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Inpatient and Observationa | Community Hospital Discharges
Mental, Behavioral, and Neurodevelopmental Disorders

TheComprehensivélospitalAbstractReportingSystem(CHARSkollectsrecordlevel
information on inpatientcommunityhospitalstays.

Cautionshouldbe takenwhenreviewingdata,asthe & { (Horde,Stayl S| f drdedMarch
2020)mayimpacthospitaldischargedatafor both inpatientand observationpatients.Only
mental, behavioralandneurodevelopmentatlisorderswere evaluated(basedon the
individual primarydiagnosesncludedonly ICD10 Fcodes) for this report.

Dueto time lag,datamaynot be complete.While non-Washingtorresidentscanbe discharged
from a Washingtoncommunityhospital,only Washingtorresidentswere includedin the
analysisBecausef low numbers(>10),no further separationwasconductedfor dischargegor
specificmental,behavioral,or neurodevelopmentatlisorders.

Graph5 showsthe count of older adult (individualse5 yearsand older) inpatient community
hospitaldischarge$or mental,behavioraland neurodevelopmentatlisorders.Themostrecent
reporting period (Decanber 2021)showeda 54%decreasefor individualswho were 65 years
andolderascomparedto the previousmonth.

Graph5: Countof Older Adult Inpatient CommunityHospital Dischargegor Mental,
Behavioral,and NeurodevelopmentalDisorders,by month (Source:DOH)
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Shttps://www.doh.wa.gov/dataandstatisticalreports/healthcareinwashington/hospitalandpatientdata/hospitaldisc
hargedataches

71CD10isthe TenthRevisiorof the International Classificatiomf Diseaseand RelatedHealthProblemspublished

by the World HealthOrganizatiofWHO) F-codesare specificallyrelatedto mental, behavioral,and
neurodevelopmentatlisorders.
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Graph6 showsthe count of the top two mental,behavioralandneurodevelopmentatlisorders
in terms of inpatient communityhospitaldischargesThemostrecentreporting period showed
a58%decreasein cunspecifieddementiawith behavioraldisturbance and24%decreasen
calcoholdependencewith withdrawal, unspecified discharges.

Graph6: Countof TopMental, Behavioral,and NeurodevelopmentalDisordersfor
OlderAdults (individuals 65 yearsand older) Inpatient CommunityHospital Dischargesby

month (Source DOH)
5 S3 % g8 S 3 ¥ %8 3 8

g v N 00 W
o O o O o

=N W
o O O

o

Count of Inpatient Hospital Discharges
I~
o

> [S] c O - e >
= (@] Q © T Q9 @
Z 0O

I 5 0 zo0 3L s <<s 27 Z

S
0

p=

2020 2021

W F10.239: Alcohol dependence with withdrawal, unspecified
B F39.1: Unspecified dementia with behavioral disturbance

Fatal and Non-Fatal Falls

Graph7 showsthe count of fatal falls stratified by genderand age.Fallsare typicalin older
adultsandcanresultin fatal and non-fatal injuries.Fallshavebeenlinkedto depressiorand
anxietysuggestindhat older peoplewho are more depressedand anxiousare more likelyto be
at riskfor greaterfalls 8°

Themostrecentreporting period (Quarter3 of 2021)showeda 0.9%%increasefor individuals
who were 65 yearsold and older ascomparedto the previousyear(Quarter3 of 2020).
Sratified by genderonly, the mostrecentreporting period (Quarter3 of 2021) showeda
10.73%decreasdor femalesand 17.45%increasefor malesin fatal fallsascomparedto the

8Kvele, T.,Lord,S.R.,CloseJ.C.,ReppermundS.,KochanN. A., SachdeVvP.,... & DelbaereK.(2015).Depressive
symptomsincreasefall riskin older people,independentof antidepressanuse,and reducedexecutiveand
physicalfunctioning.Archivesf Gerontologyand Geriatrics 60(1),190-195.
https://doi.org/10.1016/j.archger.2014.09.003

®Holloway K.L.,Williams,L.J.,BrennanOlsen,S.L.,Morse,A. G.,Kotowicz M. A.,NicholsonG.C.,& Pasco,J.A.
(2016).Anxietydisordersandfallsamongolder adults.Journalof AffectiveDisorders205, 20-27.
https://doi.org/10.1016/j.jad.2016.06.052
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previousyear(Quarter3 of 2020. Sratified by agecategoryonly,the mostrecentreporting
period (Quarter3 of 2021) showeda 46.67%increasefor older adults ages65- 74, 24.71%
increasefor older adults ages75- 84, and 17.(2%decreasdor older adults ages85 and older
in fatal fallsascomparedto the previousyear(Quarter2 of 2021).

Graph7: Countof FatalFallsfor Older Adults (aged65 yearsand older), by age,gender,and
calendarquarter (Source:DOH)
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Note: Dueto time lag,datamight not be fully mature. While non-WAresidentscandischargegrom a WA
communityhospital,only WAolder adult residents(individuals65 yearsand older) were includedin the analysis.
Fatalfallsare definedasICD10 codes: WO0¢ W19in underlyingcauseof death. Datais not restrictedto deathsor
injuriesoccurringin Washington(limited to deathsamongWashingtorresidents) Formore information on older
adult falls prevention,pleasevisit: www.doh.wa.gov/findingourbalance

Graph8 showsthe count of non-fatal falls stratified by genderandage. Themog recent
reporting period (Quarter3 of 2021)showeda 2.41%decreasgor individualswho were 65
yearsold and olderascomparedto the previousyear(Quarter3 of 2020).Sratified by gender
only, the mostrecentreporting period (Quarter3 of 2021) showed a 1.36% decreasefor
femalesand 3.9 o decreasegor malesin non-fatal fallsascomparedto the previousyear
(Quarter3 of 2020).Sratified by agecategoryonly, the mostrecentreporting period (Quarter
3 of 2021) showeda 1.19%decreasegor older adults ages65 - 74, 0.61%increasefor older
adultsages75- 84, and6.77%decreasefor older adults ages85 and older in non-fatal fallsas
comparedto the previousyear(Quarter3 of 2020).
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Graph8: Countof Non-FatalFallsfor Older Adults (aged 65 yearsand older), by age,gender,

and calendarquarter (Source:.DOH)
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Note: Dueto time lag,datamight not be fully mature. While non-WAresidentscandischarggrom a WA
commnunity hospital,only WAolder adult residents(individuals65 yearsand older) were includedin the analysis.
Non-fatal fallsare definedby ICD10-CMcodesbasedon the CDACHNjury Matrix and excludefatal hospital
dischargesFormore information on older adult falls prevention,pleasevisit: www.doh.wa.gov/findingourbalance

Prescription Opioids Usage

5 h | R¥éscriptionMonitoring Program(PMP)collectsthe prevalenceof prescriptionopioid
use.Forthe overall Washingtonpopulation ages65 ¢ 74, the mostrecentreporting period
(Quarter2 of 2021)showeda 3.96%increaseof patientswith at leastone opioid prescription
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of 2021).Graph
9 providesa count of patientsages65 ¢ 74, brokendown by calendarquarter and Accountable
Communitiesof Health(ACHs)with at leastone opioid prescriptionsubmittedto the PMP.
Stratifyingby ACHs:

1 ForBetter Health TogetherACH the mostrecentreporting period (Quarter2 of 2021)
showeda 3.32%increaseof patientsagest5 ¢ 74 with at leastone opioid prescription
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of
2021).

1 ForCascadd’acificAction Alliance ACH the mostrecentreporting period (Quarter2 of
2021)showeda 3.07%increaseof patientsagest5 ¢ 74 with at leastone opioid
prescriptionsubmittedto the PMPascomparedto the previouscalendarquarter
(Quarterl of 2021).

1 ForGreaterCoumbia ACH the mostrecentreportingperiod (Quarter2 of 2021)
showeda 3.7®bincreaseof patientsagests ¢ 74 with at leastone opioid prescription
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of
2021).
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1 ForKingACH the mostrecentreporting period (Quarter2 of 2021)showeda 4.97%
increaseof patientsagest5 ¢ 74 with at leastone opioid prescriptionsubmittedto the
PMPascomparedto the previouscalendarquarter (Quarterl of 2021).

1 ForNorth CentralACHthe mostrecentreportingperiod (Quarter2 of 2021)showeda
5.58%increaseof patientsages65 ¢ 74 with at leastone opioid prescriptionsubmitted
to the PMPascomparedto the previouscalendarquarter (Quarterl of 2021).

1 ForNorth SoundACH the mostrecentreporting period (Quarter2 of 2021)showeda
4.16%increaseof patientsagesb5 ¢ 74 with at leastone opioid prescriptionsubmitted
to the PMPascomparedto the previouscalendarquarter (Quarterl of 2021).

1 ForOlympicACH the mostrecentreporting period (Quarter2 of 2021)showeda
4.02%increaseof patientsagest5 ¢ 74 with at leastone opioid prescriptionsubmitted
to the PMPascomparedto the previouscalendarquarter (Quarterl of 2021).

1 ForPierceACHthe mostrecentreportingperiod (Quarter2 of 2021)showeda 2.76%
increaseof patientsages65 ¢ 74 with at leastone opioid prescriptionsubmittedto the
PMPascomparedto the previouscalendarquarter (Quarterl of 2021).

1 ForSouthwestWashingtonACH, the mostrecentreporting period (Quarter2 of 2021)
showeda4.60%increaseof patientsagests ¢ 74 with at leastone opioid prescription
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of
2021).

Graph9: Countof patients ages65 ¢ 74 with at leastone opioid prescription, by calendar
quarter and ACHYSource:DOH)
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Note: Cautionshouldbe takenwhen examiningthesedata. ForoverallWashingtornpopulation,for Quarter2 of
2021,95%Confidencdnterval (CI)[121.70,123.26]with a state populationof 779,842and state rate of 122.48.
For2021populationestimatesare basedon the Officeof FinanciaManagement h C a202Qpopulation
estimates;data canbe potentiallyimpactedwhen OFMreleaseghe 2021 populationestimates.Pleaseefer to
link, opioid datatechnicalnotes (PDF)Ywa.gov) for technicaldetailsandlimitations aboutthe dataandthe metrics
utilizedincludingCl,ACHpopulations,and ACHstate rate. Formore information pleaserefer to link: dashboard:
OpioidPrescriptionsand DrugOverdoses
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https://www.doh.wa.gov/DataandStatisticalReports/HealthDataVisualization/OpioidPrescriptionsandDrugOverdosesCountyData

Forthe overall Washingtonpopulation ages75 and older, the mostrecentreporting period
(Quarter2 of 2021)showeda 3%increaseof patientswith at leastone opioid prescription
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of 2021).Graph
10 providesa count of patientsages75 andolder, brokendown by calendarquarter and
AccountableCommunitiesof Health(ACHs)with at leastone opioid prescriptionsubmittedto
the PMP .Stratifyingby ACHSs:

1 ForBetter HealthTogetherACH the mostrecentreporting period (Quarter2 of 2021)
showeda 0.93%increaseof patientsages75 and older with at leastone opioid
prescriptionsubmitted to the PMPascomparedto the previouscalendarquarter
(Quarterl of 2021).

1 ForCascadéacificAction Alliance ACH the mostrecentreportingperiod (Quarter2 of
2021)showeda 2.34%increaseof patientsages75 and older with at leastone opioid
prescriptionsubmittedto the PMPascomparedto the previouscalendarquarter
(Quarterl of 2021).

1 ForGreaterColumbiaACH the mostrecentreporting period (Quarter2 of 2021)
showeda 3.25%increaseof patientsages75 and older with at leastone opioid
prescriptionsubmittedto the PMPascomparedto the previouscalendarquarter
(Quarterl of 2021).

1 ForKingACH the mostrecentreporting period (Quarter2 of 2021)showeda 3.19%
increaseof patientsages75 and older with at leastone opioid presciption submitted
to the PMPascomparedto the previouscalendarquarter (Quarterl of 2021).

1 ForNorth CentralACHthe mostrecentreportingperiod (Quarter2 of 2021)showeda
1.94%increaseof patientsages75 and older with at leastone opioid prescrption
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of
2021).

1 ForNorth SoundACH the mostrecentreporting period (Quarter2 of 2021)showeda
3.45%increaseof patientsages75 and older with at leastone opioid prescription
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of
2021).

1 ForOlympicACH the mostrecentreporting period (Quarter2 of 2021)showeda
3.42%increaseof patientsages75and older with at leastone opioid prescription
submittedto the PMPascomparedto the previouscalendarquarter (Quarterl of
2021).

1 ForPierceACHthe mostrecentreportingperiod (Quarter2 of 2021)showeda 2.7%6
increaseof patientsages75 and older with at leastone opioid prescriptionsubmitted
to the PMPascomparedto the previouscalendarquarter (Quarterl of 2021).

1 ForSouthwestWashingtonACH the mostrecentreporting period (Quarter2 of 2021)
showeda 2.26%increaseof patientsages75 and older with at leastone opioid
prescriptionsubmittedto the PMPascomparedto the previouscalendarquarter
(Quarterl of 2021).
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Graph10: Countof patients ages75 and older with at leastone opioid prescription, by
calendarquarter and ACHYSource DOH)
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Note: Cautionshouldbe takenwhenexaminingthesedata. ForoverallWashingtonpopulation,for Quarter?2 of
2021,95%CI[139.75,141.83]with a state populationof 501,596and state rate of 140.79.2021population
estimatesare basedon the Officeof FinanciaManagement h C a202Qpbpulationestimates;datacanbe
potentiallyimpactedwhen OFMreleaseghe 2021 populationestimates.Pleasaefer to link, opioid datatechnical
notes(PDF)wa.gov) for technicaldetailsandlimitations aboutthe dataandthe metricsutilizedincludingCl,ACH
populations,and ACHstaterate. Formore information pleaserefer to link: dashboardOpioidPrescriptionsand

DrugOverdoses

General Surveillance
Symptoms of Anxiety and Depression

Surveydata collectedby the U.S.CensudBBureaufor March 30 ¢ April 11,2022,showchangesn
anxiety (-1.40%),worrying (+3.25%),lack of interest (+1.03%),and depression(+23.91%)
amongolderadults(in this sample older aduls are definedasindividuals60 andolder) in
Washingtoncomparedto the previousreporting period of March 2 ¢ 14, 2022(Graph11).1°

In the mostrecentreporting period representedobelow, approximately236,0000lder adults
reported symptomsof anxietyon all or mostdaysof the previousweek,while 157,297older
adultsreported the samefrequencyof symptomsof worrying; approximatelyl48,500older
adultsreportedlackof intereston all or mostdaysof the previousweek,while approximately
152,900reported the samefrequencyof symptomsof depression

0 May, the U.S.CensuBBureaubeganmeasuringhe socialand economicimpactsof the COVIBL9 pandemic
with aweeklyHouseholdPulsesurveyof adults acrosghe country. Thesurveyasksquestionsrelatedto various
topics,suchashow often surveyrespondentshaveexperiencedspecificsymptomsassociatedvith diagnoseof
generalizedanxietydisorderor major depressivelisorderoverthe pastweek,aswell asservicesought.
Additionaldetailsaboutthe surveycanbe found at https://www.cdc.gov/nchs/covid19/pulse/mentahealth.htm.
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https://www.doh.wa.gov/DataandStatisticalReports/HealthDataVisualization/OpioidPrescriptionsandDrugOverdosesCountyData
https://www.doh.wa.gov/DataandStatisticalReports/HealthDataVisualization/OpioidPrescriptionsandDrugOverdosesCountyData
https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm

Pleasenote that the samerespondentmay havereported frequent symptoms,and these numbersare not cumulative.

Graph11: Estimatednumber of Washingtonadults (60 yearsand older) with feelingsof anxiety and depressiond |- ldastmost
daysé by week: April 23,2020¢ April 11,2022(SourceU.S.CensuBureau)
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Note: TheU.S.CensudBBureaubriefly pauseddata collectionfor the period of December23,2020¢ January 3, 2021,March30,2021¢ April 13,2021,July6 ¢
20,2021,andOctoberl2 ¢ November31,2021.Note, for Phase3.3 hasshiftedto atwo-weekson, two-weeksoff collectionand disseminatiorapproach,

althoughpreviousphasef the surveycollectedand disseminatediata everytwo weeks.
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Care -Seeking Behavior

Surveydata collectedby the U.S.CensuBBureaufor March 30 ¢ April 11,2022showthe numberof adultsin Washingtonwho
receivedmedicalcareand counselingaswell asthe numberwho delayedor did not receivecare(Graph12)& Comparedo the
previousreportingperiod (March 2 ¢ 14, 2022) lesspeoplereported that they neededtherapy or counselingbut did not receiveit
(-11.39%)andlesspeoplereported that they receivedcounselingor therapy from a mental health careprofessional(-25.21%)
Pleasenote the surveydid not askrespondentswvhy they did not receivecare.

Graphl12: Estimatednumber of Washingtonadults (60 yearsand older) who receivedor delayedmedicalcareor counseling by
week August19,2020¢ April 11,2022(SourceU.S.CensusBBureau)
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= Received counseling or therapy from a mental health professional

Needed counseling or therapy from a mental health professional, but did not get it for any reason

Note: TheU.S.CensudBureaubriefly pauseddata collectionfor the period of December23,2020¢ January3, 2021,March 30,2021¢ April 13,2021,July6 ¢
20,2021,and October12 ¢ November31,2021.Note, for Phase3.3hasshiftedto atwo-weekson, two-weeksoff collectionand dissamination approach,
althoughpreviousphasef the surveycollectedand disseminateddata everytwo weeks.
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Adult Protective Services (APS) Investigations

TheDepartmentof SociaandHealth{ S NJJ®EHSEIGt ProtectiveServiceAPSyeceives
andinvestigategeportsof abuse,abandonmentneglect,exploitationand selfneglectof
vulnerableadultsin Washington Typesof investigationsncludefinancialexploitation,
improperuseof restraint, mentalabuse neglect,personalexploitation,physicalabuse selfr
neglect,andsexualabuse.Graphl3 showsthe countof total WashingtonStateAPS
investigationdor individualsages65 andolder. Themostrecentreportingperiod (December
2021)showeda 0.98%decreaséan investigationdor ages65 andolder ascomparedto the
previousmonth.

Graph13: Total count total WashingtonAPSnvestigations,by month (Source DSHS)
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Note: Datais limited followingintakereport to determineif APShasjurisdiction.Investigationsncludethorough
interviews,observationsrecordreviewsand coordinationwith law enforcementand other agenciesasneeded.
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Telehealth Use for Washington Medicaid Clients

Telehealth(phoneand videoconfeencing)claimsusefor WashingtonMedicaidclientsis
collectedby the WashingtonStateHealthCareAuthority (HCA).

It isimportant to note the limited useof telehealthin Medicaidclientsprior to the COVIBEL9
pandemic(March2020),which couldexplan the significantincreasein Marchand April 2020
(237%after the implementationof the & { (Homde,Stayl S I f drdé@ndviarch2020.

Dueto the significantdemandfor telehealth,severalchangesvere madeto policies,coverage,
andimplementationthat couldimpactthis data. Resultsnaybe underreporteddue to missing,
changedpr suppressediata.

Asthis datais limited to only WashingtonMedicaidrecipients,overalltelehealthusemaybe
underreportedasolder adult populationsmaybe Medicarebenefigaries.

Graphl4 providesa countof telehealthbehavioralhealth servicesuseclaims.Themostrecent
reporting period (Decembe2021)showeda 52.530decreaseof telehealthbehavioralhealth
serviceauseclaimsfor individuals65 yearsandolder comparedto the previousmonth.

Graph14: Countof Telehealth BehavioralHealth Use Qaimsfor Older Adult Washington
Medicaid Qients, by month (Source HCA)

Note: Dueto missingor suppressediata, resultsmaybe underreported.
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